Introduction: NICE recommends that the majority of women should be offered immediate breast reconstruction with its potential to improve health related quality of life (HRQL). There is conflicting evidence with a lack of 'hard' data to best inform clinicians and their patients. Our aim was to evaluate the effects of implant-assisted LD (LDI) versus autologous LD (ALD) breast reconstruction on HRQL over 12 months. Conclusions: A protocol based questionnaire development process has been used to provide a new measure of BR which can now proceed to phase III testing in over 200 women from 5 European countries and will also be used in the first UK multicentre randomised trial in BR (QUEST).
and depression (p = 0.01). Older patients had fewer HRQL issues (p = 0.01). Significant improvements over time were seen for overall HRQL and other domains (p < 0.001). There were no significant differences between LDI and ALD for patient satisfaction with surgical outcome. Good satisfaction with overall breast appearance and surgical outcome was significantly associated with fewer body image concerns. 70% had immediate reconstruction.
88% had an implant assisted procedure.
29% had bilateral surgery.
40% had post operative chest wall radiotherapy.
Results: 86 women returned a completed questionnaire: 66% response rate.
Aesthetics of breast reconstruction; Good
80% patients would rate their overall Breast Reconstruction 7/10 and above.
Satisfaction of surgery with bra -77.8% -Excellent/ good.
Satisfaction of surgery without bra -47.6% -Excellent/good.
Symmetry of surgery with normal breast -45.2% -Excellent/ good.
95.3% patients would recommend Breast Reconstruction surgery.
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Functionality of breast reconstruction; Less good
Reduced mobility -50%
Firmer consistency -59.3%
Effects of radiotherapy
Overall rating with R/T (7/10 and above) 80%; without R/T
81%
Conclusions: Patient reported outcomes after post mastectomy
Lat Dorsi breast reconstruction are acceptable; aesthetics have not been objectively assessed but subjectively are reasonable.
Highlighted is that this type of reconstruction results in a functionally inferior breast compared to the contra-lateral normal side.
Unexpectedly, patient reported outcomes after radiotherapy were no worse; this may reflect an increased 'preparedness' for a worse outcome from adequate pre-operative information.
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O-95 RCT EVALUATING THE EFFECT OF MINDFULNESS-BASED STRESS REDUCTION (MBSR) ON MOOD, QUALITY OF LIFE AND WELLBEING IN WOMEN WITH STAGES 0-III BREAST CANCER
Caroline Jane Hoffman. Breast Cancer Haven & University of
Southampton, UK
The aim of the study was to determine whether and to what extent mindfulness-based stress reduction (MBSR) has any effect on mood, disease related quality of life, wellbeing and endocrine symptoms in women with stages 0-III breast cancer.
The study chiefly used a randomised controlled trial design. 
